
necipient Committee 
( G o v e t h e n 1  C o d e  S e c t i o n s  8 4 1 0 1 - 8 4 1 0 3 )  
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SEE INSTRUCTIONSON REVERSE 

D a t e  S t a m p  I F i le  o r i g i n a l  aitd o n e  copy of t h i s  form with: 
S e c r e t a r y  of S l a t e  
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Political R e f o r m  Dlvision 
P 0 B o x  1467 
S a c r a m e n t o .  (A35812-1467 ,/-, 

&eJkJk+n 9 , V H f p ~  
a n d  e n t e r  I D n u m b e r .  

l icab le,  fi le one c o p y  of t h i s  form with: 
Couilty o f f i c e r ,  i f  a n y ,  who r e c e i v e s  t h e  
'S o i i g l n a l  c a m p a i g n  d i sc losu re  

Date Qualified as 
Committee: (Month, Day. Year)- Check b o x  if not yet qual i f ie : !  

NAME OF COMMITTEE: 

STA,', ZIP CODE AREA CODE/ PHONE NUMBER 
.- 

CITY 

COUNTY OF DOMICILE: COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

W-l xct?~-ucl~ 
C' 

MAILING ADDRESS. (IF blFFERENT) NO AND STREET OR P 0 BOX 

-- 
CITY STATE ZIP CODE AREA CODE/ PHONE NUMBER 

C FtlqlL-( L-> ' 5-A C J <  , U C  ,/-) 
AREA CODElDAYTlME PHONE STATE ZIP CODE CITY 

NAME AND POSITION OF OTHE'I PRINCIPAL OFFICER(S): 

MAILING ADDRESS: 

CITY STATE ZIP CODE AREA CODE/DAYTIME PHONE 

A t t a c h  additional i n f o r m a t i o n  OQ a p p r o p r i a t e l y  labeled c o n t i n u a t i o n  
sheets .  

111 Disposition of Surplus Fiinds You must specify what disposition will be rnadc of leftover campaign funds, if m y ,  a t  terminalion. 

I V  Verification 
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the inforrnation contained herein i s  true and complete. I 
certify under penalty of perjury under the laws of the State of California thiit the foregoing is true and correct. 

E x e c u t e d  on_, 
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L qcl4 ::; :,+C;c k k m  '--\+ , 
5- Iq At 

B y  f2-c , I ( r / L L  } I. IL r; ,-(. , ., 
CITY AND STATE SIGNATURE Of TREASURER 

E x e c u t e d  on k j -  ?< ~7 At 5 3  crc) / ~ ? \ / C 9 ~ ~ ~  >\ ' By -LgLq&zL.L .L , 
DATE CITY AND STATE SIGNATURF OF CONTROILING OFFICFHOLDER CANDIDATE OR STATE MtASURE PROPONENT 

SIGNATURF OF CONTROLLING OFFICI HOLDER CANDIDATE OR STATE MEASURE PROPONENT 
E x e c u t e d  on At - BY 

DATE CITY A N 0  STATE 

SIGNATURiOf CONTROLLING OfFICEIiOLDER. CANDIDATE. OR STATE MEASURE PROPONENT 
E x e c u t e d  on A t  BY 

DATE CITY AND STATE 
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T_l/pe or Print in Ink 

NAME OF CANDIDATEIOFFICEHOLDERlSTATE MEASURE PRGPONENTKOMMITTTEE 

~ 

V Type of Committee Completing This Statement: COMPLETE THE APPLICABLE SECTION(S1 MORE THAN ONE CATEGORY MAY BE APPLICABLE TO YOUR COMMITTEE SEE REVERSE 
FOR IMPORTANT INFORMA7 ION AND DEFINITIONS Of THE COMMITTEES LISTED BELOW. 

PARTY ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER I F  APPLICABLE) 

I Controlled Committee J 

I I 
I P r h a f i / y F O f ~ e d  COmmittee I If primarily formed to support or oppose specific candidatesor measures, l i s t  the candidates or measures below: 

CHECK ONE 
CANDIDATE'S OFFICE SOUGHT OH HELD OR MEASURE'S JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CANDIDATE'S NAME OR MEASURE'S FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
I I SUPPORT I OPPOSE 

I Sr>onsored Committee I Provide the name and address of the sponsor. If the committee has more than one sponsor, provide names and addresseson appropriately labeled attachment 

SPONSOR: 
NAME OF SPONSOR: 

ADDRESS OF SPONSOR! Nb .hkD STREET CITY STATE ZIP CODE 
- 

1 -  
I 

Broad Based Committee 
If this is  a broad based committee and wishes to  make contributions to  candidates in excess of the 52,500 contribution limit in connection with a special election, check the box below and enter the 
date on or before which the committee qualified as a broad based committee (If the committee is not a broad based committee, or does not wish to make contributions in excess of the $2,500 limit, 
do not complete this section ) 

0 
0 

Check box i f  this i s  a broad basedcommittee. Enter the date on or before which the committee qualified as a broad based committee: 

Check box if this committe no longer qualifies as a broad based committee. 

___ 
[Month, 3ay. Y5a-l 


